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URETERAL CALCULUS (TWO CASES); IMPROVED METHOD 
OF APPROACH. 

Dr. Charles L. Gidson presented two cases to demonstrate 
an improved method of approach for calculi situated in the lower 
portion of the ureter. 

The first patient was a man 62 years old whose symptoms 
dated back ten years. A calculus, weighing 270 grains, and 
located just at the brim of the pelvis was removed, and the ureter 
sutured in two layers. The wound was closed without drainage 
and healed by primary union within two weeks. Time of opera¬ 
tion, 35 minutes. 

The second patient was a man, 32 years old, whose symptoms 
dated back five years. A calculus, the size of a flageolet bean, 
was removed from the ureter. The ureter was sutured in two 
layers, and the wound closed without drainage. The patient was 
in bed ten days and left the hospital on the twelfth day after the 
operation. 

The incision employed in both of these cases, Dr. Gibson 
said, was planned to give a maximum amount of room and 
exposure of the lesser pelvis, entirely extraperitoneal, and to 
damage as little as possible the muscular layers, and to be made 
in intersecting planes. The superficial portion of the incision 
was practically the same as that devised by Stimson and Pfanncn- 
stiel, c.g., an incision was made through the skin, aponeurosis 
of the external oblique, partly through the aponeurosis of the 
internal oblique and partly across its muscular layer, beginning 
at the mid-line, a finger's breadth above the pubis, carried 
parallel to Poupart’s ligament, and then vertically upward to or 
even beyond the anterior superior spine. The upper flap was 
then retracted well upward. The fascia of the transvcrsalis was 
then divided just as it emerged from under the rectus, and 
parallel to it. With the patient in the Trendelenburg position 
the peritoneum was easily pushed upward, and the rectus muscle, 
which was much mobilized by the preceding incisions, was re¬ 
tracted well away. The room and view obtained by tins method 
allowed of further cxtrapclvic manipulations being carried out 
with the greatest ease. In both cases the ureter was readily freed 
from its bed, and lifted on the finger to the level of the skin 
wound, permitting of its incision and careful suture with absolute 
precision. 
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Dk. Samuel Alexander said he had been present at both 
the operations reported by Dr. Gibson, and could testify to what 
bad been said regarding the method of approaching the ureter 
that had been described. The incision gave one control of the 
ureter throughout its entire length, especially its lower portion. 
The operation was comparatively bloodless, and the only difficult 
feature of it was the securing of the ureter in place in order to 
open it. This was overcome by passing a retractor underneath 
the ureter, drawing it into view, and then it could be manipulated 
with great case. The speaker said be considered the operation 
described by Dr. Gibson as a distinct and valuable advance in 
the field of ureteral surgery. 

EXCISION OE KNEE. 

Dr. Royal Whitman presented, a woman, 21 years old, 
who for a period of about six years bad suffered from a rather 
severe form of tuberculosis of one knee-joint. She entered the 
Hospital for Ruptured and Crippled in December, 1907, where 
the knee was resected bv Dr. Whitman. Three months after the 
operation the woman was able to resume her occupation as cook. 

The removal of necrosed tissue from the tibia left two rather 
large excavations which bad not in any way interfered with solid 
union. 

OPERATIVE TREATMENT OF COXA VARA. 

Dr. Royal Whitman presented a boy, 10 years old, who 
was operated on in August, 1907, for coxa vara of five years’ 
duration. To remedy the condition, Dr. Whitman did the fol¬ 
lowing operation, which be bail now employed in these cases 
for many years: A wedge of bone was removed from the base 
of the trochanter, with its apex directly facing the trochanter 
minor. The size of the wedge to be removed could be accurately 
determined by means of an X-ray picture. The bone was not 
absolutely divided as the cartilaginous trochanter minor remained, 
and there was therefore no danger of the fragments overlapping. 
The wedge was closed by gently abducting the limb, the neck 
being fixed by contact with the upper border of the acetabulum, 
and in this position of abduction a plaster spica bandage was 
applied which remained until union bad taken place. 

By this method, Dr. Whitman said, the full range of abduc¬ 
tion was restored and functional cure was assured. 



